01-13-16;12:57PM; ; 2/ 14
Teveg LOUISIANA BOARD OF ETHICS
2005 yzy Post Office Box 4368
13 Py 1:83 Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D,

[ ORIGINAL REPORT This Report Covers Calendar Year: 2 0 / _%
[_'AMENDED REPORT '

[ FINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JaNUARY [ |1)

A final reports must be filed on or before May 15 of the year in which your service to that office ends.
Rofer to the “GENERAL INFORMATION® sheet of this form to determine eligibllity,

OFFICE/POSITION HELD: _LQ. . Boa.roi ot Dardon avd Divole

NAME OF FILER (print fall name): M ¥ me_ / DP/LV\ 6!0( JTR44
Mailing Address: LH)O A’ «P) ICE\J Lﬂk £ TEDan
City, State, Zip: —‘PIY\E‘Ul“&"i LK 7,?)(00

NAME OF SPOUSE(if applicable)(print full name): & \[ l e lad gﬂ Hqﬁ 6_14[};&[ 6!0 il
yed

Spouse’s Qccupation: 50 \L tallaald) /D
- I i
Spouse's Principal Business Address: s GC»'\/ ven {)r: Va2
i { |-

City, State, Zip: _ Pyeu LU 'Lo\ - 71404

CHECK ALL THAT APPLY
have filed my state income tax return for the previous year.
1

have filed for an extension of my state income tax return for the previous year.
W have filed my federal income tax return for the previous year.
[ Thave filed for an extension of my federal income tax return for the previous year,

[7i L have filed for an extension of my federal income tax return for the previous year AND I am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

CERTIFICATE OF ACCURACY
I do hereby certify, after having been duly sworn, that the information contained in this personal financial
true and correct to the best of my knowledge, information, and belief.

Swarn to and subscribed before me this____ day of , 20

Notary Public {print name)

Notary Public (signature)

1D#,
Date Commission Expires

Revised October 2014 Form 4164 www.ethics.la.gov

Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[ Check if not applicable

V(Filer I~ Spouse [ Full-Time [_ Part-Time

Name of Employer: S'I“Odt, Q‘P‘ LA' -D8YP

Job Title; ﬁgﬂd e i &tszlm aund ijz& la.

Job Description:
[ Filer P(Spouse ] [ Full-Time [ Part-Time
Name of Employer: SIL %U V‘C//q

Job Title: _~]) p&z,ni{-f_f’

Job Description:

I~ Filer [~ Spouse I Full-Time ™ Part-Time
Name of Employer:

Job Title:

Job Description:

I Filer |~ Spouse I Full-Time [ Part-Time
Name of Employer:

Job Title:

Job Description:

[ Filer [ Spouse M Full-Time [~ Part-Time
Name of Employer:

Job Title:

Job Description:

* You are required to disclose employment information related to both you and your spouse {if applicable).

* List the name of the employer; the title of the pesition; a brief description of the Job; and disclosure as to
whether the positlon is full-time or part-time.

* Self~employment information is reported on Schedule B,

Revised October 2014 Form 4164 www.ethics.lagov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business
I~ Check if not applicable '

Eiler [_Spouse [ Both
Amount of Interest (amount exceeds 10%): ' 5- O %

Name of Business: _ M jK€. SSlo cunn L:fm\hr rOY'l S5 %c,
Address: ? O BO)(, 4243
City, State, Zip: P ! V\E-W” LO\, 713 )

Business Description: E’;ﬁ]deﬂﬁa/ ( (' mgn@cg,‘(ﬂ‘ Buﬂc/@h

Nature of Association: @ Wwne+t—
[™iFiler KSP ouse | Both

Amount of Interest (amount exceeds 10%): Z) %

Name of Business: ,V\[QF g/a cum E’L‘L‘/ ﬂ% \“VL"—"
Address: 70 Bo {4263
City, State, Zip: ?. neoille Lo 7/36/

Business Description: ’?es ,dgﬁh o / } ﬂj m MC.rCJa/ \’g /d( -

Nature of Association: 50 "d?b, g%{ (a wher”

Filer l?@pouse [~ Both

Amount of Interest (amount exceeds 10%): / 00D %

Name of Business: %pe m{.?d ! Cd LLC
Address: /03 (myven ferre
City,State, Zip: ___ ALl La 7S

Business Description: Mfd( ¢ a/ 5{,( D n /1 ) 64/6’5
Nature of Association: Dunée v

* You are required to complete SCHEDULE B If you or your spouse is a director, officer, stockholder, owner, partner, member,
or trustee of a business AND if you or your spouse {either individually or collectively) owns an interestina
business which exceeds 10%. '

* "Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised October 2014 Form 4164 www.cethics.la.gov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Eaton Rouge, Louisiana 70821

Schedule C: positions, .- Nonprofit
%heck if not applicable A H'/
| s 14

[TFiler [~ -Spouse
Name of Qrganization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

["Filer  [~Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

[“Filer [~ Spouse
Name of Organization:

Address:
City, State, Zip:

Nature of Association;

Description of Organization;

*You are required ta complete SCHEDULE C if you of your spouse is a director or officer of a nanprofit organization.

Revised October 2014 Form 4164 www.ethics.lagov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held
%k if not applicable A /
7 V/

Name of Offiée/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:;

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D If you hold any other office or position which would require you to filea
personal financlal disclosure statement under La. R.5. 42:1124,2.1 or 42:1124.3,

Revised Qctober 2014 Form 416A , www.ethics.la.gov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property A/ ?z
[ /Check if not applicable (where the value of the Interest in the parcel exceeds $2,000)

I~ Filer M Spouse [ Both

Location of Property:
State; Parish/County:

Description of Property:
Value of the Interest in the Parcel:
[ Category I (less than §5,000) I Category II ($5,000-524,999)
[ Category 111 ($25,000-5100000) |~ Category IV {more than $100,000)

{"Filer " Spouse [~ Both
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
[ Category I (less than $5,000) [7] Category II ($5,000-§24,999)
I Category 111 ($25,000-5100,000) [~ Category IV (mere than $100,000)
[“Filer = Spouse [ Both
Location of Property:
State: Parish/County;
Description of Property:

Value of the Interest in the Parcel:
[ Category I (less than $5,000) [ Category II ($5,000-524,999)
[ Category III ($25,000-8100000) [ Category [V (more than $100,000)

* You are required to disclose the location by state and parish/county.

* You are required to provide a brief description of the immovable property and Its faic market value or use
value (determined by the assessor for purposes of ad valorem taxes.)

Revi F 16A www.ethics,la.gov
evised Gctober 2014 . orm 4 Fax Received 11:59:26 2016-01-13
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. LOUISIANA BOARD OF ETHICS
e Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income from the State, Political ZO / (-f
pAheck ifnotapplicatle. Subdivisions, and/or Gaming Interests
[ Filer [MSpouse , [ iBusiness(where amount of interest exceeds 10%)
Type of Income: ?étate [ ‘Political Subdivision [~ Gaming Interest
Name of Business(if applicable):

Name of Income Source: 5‘1{(‘11((’ (ﬂa LG\ - O-S(.) P
Address: ﬂ C) /ZB O\( ? 51‘7? 6_-_

City,sme,Zip:_égthﬂm r Lo 70804

Amount of Income (exact dollar amount): $

[ ‘Filer lSpouse [ Business(where amou'nt of interest exceeds 10%)
Typeofincome:  [CState  [“Political Subdivision [~ Gaming Interest
Name of Business(if applicable):

Name of Income Source:

Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

["iFiler I Spouse [ Business(where amount of interest exceeds 10%)
Typeofincome: [ State [ Political Subdivision [ Gaming Interest
Name of Business(if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income [exact dollar amount): §

You are required to complete SCHEDULE F if you or your spouse received income {ineludes any income from public source
such as employment Income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if a
business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) recelved
incarne from the aforementioned sources.

* “Income” {for a business) means gross incomae less costs of goods sold, and operating expenses.

* “Income” {for an individual) means taxable income and shall not include any income raceived pursuant to a life insurance

policy.

The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section
of this form.

Revised October 2014 Form 4164 www.ethies.la.gov

Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
[~ Check if not applicable

[ Filer ?onuse [Full-time [ Part-time

Name of Employer: z hi @@,{ ‘D }7 (G Ka,ﬂ,ﬁéy" C/?W‘CA
Address: 73 9\ 70 /”/ / 2 M
City, State, Zip: Do Vo Lo ;/3 25

Nature of services (pursuant to such employment):

Amount of Income: [ Category (less than $5,000) m:ategory 11 (§5,000-$24,999)
[ Category U1 ($25,000-5100,000) [ Category IV (more than $100,000)

["Filer | iSpouse MFull-time [~ Part-time
Name of Employer:
Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [:Category I (less than $5,000) [ Category 11 ($5,000-$24,999)

[™: Category I1I ($25,000-5100,000) | Category IV (more than $100,000)

T_Filer = T_Spouse [TFull-ime [ Part-time

Name of Employer:
Address:
City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: ™ Category I (less than $5.000) [~ Category 11 (35,000-$24,999)
[ Category 111 ($25,000-5100,000) [ Category IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the Income received by you or your spouse for each full-time
or part-time employment position held.

* “Income” {for an individual) means taxable income and shall not inciude any Income recelved pursuant to a life
insurance policy.

* Income that is reported on SCHEDULE F does not have to he restated on SCHEDULE G.

* Income received through self-employment is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised October 2014 Form 4164 www.ethics.la.gov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business
[ Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[ Category I (less than $5,000) [ Category II ($5.000-$24,999)
XCategory I ($25,0006100,000) [ Category IV (more than $100,000)

Narne of Business; M ! kﬁ /) / ocury) 'Bl‘é/f [ Y")gf-s\ WQ
Address: ﬂO 6 0 ‘L 45?.9 7) d
City, State, Zip: Fipe u,/&»,. (o 7/3(p/

Nature of services rendered or reason income was received: ,/(7#’ ﬂﬁ(’ oY 5/)7&

[~ Filer %Spouse

Narmne of Business; /MI/(C”. S/Ooqm Eﬂ‘é}’nrﬁ'ﬁi -,D}’]Q
Address: Lo Ao\ Lf&??}
City, State, Zip: ﬂ/ne— /b la. T30/(

Nature of services rendered or reason 1ncorne was received: M LA

I Filer ‘Spouse
Name of Business: /43’ pe m{f Ay CcI_/ a
Address: / o4 Gﬂ,{/[/fﬁ .0:'/ Wid
City, State, Zip: ér;é{_‘ (o y/ii/AN
Nature of services rendered or reason income was received: M@(_M@/i
[“Filer [~ Spouse '
Name of Business;
Address:
City, State, Zip:

Filer [~Spouse

Nature of services rendered or reason income was received:

* You are required to complete SCHEDULE H if you or your spouse received income from a business.

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance
policy.

* Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

* Income received through self-employment is reported on SCHEDULE H,

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise,

franchise, association, business, organization, self-employed Individual, holding company, trust, or any other
legal entity or person.

Revised Gctober 2014 ) Form 4164 www.ethics.lo.gov
’ Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

- Schedule I: Other Income
ck if not applicable {any other income that exceeds $1,000) /L/ /f"
’ :Filer [_Spouse /
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ Category I (tess than $5,000) I Category II ($5,000-524,999)
[ Category TII (§25.000-5100.000) | Category IV {more than $100,000)

[Filer [ Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ Category I {less than $5,000) j " Category Il {$5,000-$24,999)
[ Category III ($25,000-5100,0000 [ Category [V (more than $100,000)

I"Filer [~ Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ Category I (less than $5,000) [ Category IT ($5,000-$24,999)
[ Category III (525,000-4100000) |~ Category IV {more than $100,000)

* You are required to complete SCHEDULE | if you or your spouse received any other type of Income (includes any income from
private source such as rental income, federsl retiremant, ete.) that exceeded $1,000.

* “Income” (for an individual) means taxable income and shall not Include any income received pursuant to a life insurance
policy.

* You are not required to report income that is derived from child support and alimony payments contained in a court order, or
from disability payments from any source,

* Income that is reported on SCHEDULE F, G, ar H does not have to be restated on SCHEDULE 1.

* Income from retiremant accounts not reported on Schedule F should be included on Schedule 1.

Revised October 2014 Form #16A www.ethics.la.gov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

' Schedule J: Investment Holdings
}écmk if not applicable (an investment holding that exceeds $5,000) [A// / ?
[4

["Filer ["Spouse I"Both
Name of Security:

Description of Security:

[Filer [ Spouse ["Both
Name of Security:

Description of Security:

[ Filer I_Spouse I"Both

Name of Security;

Description of Security:

* You are required to complete SCHEDULE § if you or your spause holds investment securities where each investment security
has a value that exceeds $5,000,

* You are not regquirad to disclose variable annuities, variable life Insurance, varfable universal life insurance, whole life
Insurance, any other life insurance product, mutual funds, education investment accounts, retirement investment accounts,
government bonds, and cash/cish equivalent investments,

* You are not required to disclose infoermation concerning any property held and administered for any person other than you or

your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Reviged October 2014 Form 4164 www.ethicsla.gov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Transactions

ﬁheck if not applicable (a transaction that exceeds $5,000) M ﬁ\

[CiFiler [~Spouse [~ Both !

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I less than $5.000) [ Category 11 (55,000-$24,999)
[ Category 111 ($25,000-5100,000) | Category IV (move than $100,000)

CFiler [ Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I (iess than $5,000) [ Category I1 (35.000-524,999)
[ Category Il [$25,000-$100,000) [ Category 1V (more than $100,000)

[Filer I Spouse | Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category 1 (less than $8,000) [t Category 11 ($5,000-524,999)
{~ Category III ($25,000-5200,000) |~ Category IV (more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable property, personally owned
tax credit certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures (when the value of the
transaction exceeded 55,000 in the previous calendar year),

* You are not required to report variahle annuities, varlable life insurance, varlable universal life insurance, whole life insurance,
any other [ife insurance product, mutual funds, education investment accounts, retirement investment accounts, govetniment
honds, cash or cash equivalent investments.

Revised October 2014 Form 4164 www.gthics.la.gov
Fax Received 11:59:26 2016-01-13
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

2 Schedule L: Liabilities ,\//ﬁt,
><Cb_eck if not applicable (a liability that exceeds $10,000)

/ [Filer [ iSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):
["Filer ["Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (If applicable):

[Filer [ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):
[TFiler [ Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (If applicable);

*You are required to complete SCHEDULE L if you or your spouse ewes any llabllity which exceeds $10,000 on the last day of the reporting
perlod,

*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the lozn.

*You are not required to disclose any liabillty, secured or unsecured, which Is guaranteed by you or your spouse for a business in which you or
your spouse owns any Interest, provided that the liability is I the name of the business and, if the liability Is a taan, that you or your spouse
does not use proceeds from the loan for personal use unrelatad to business.

*You are not required to disclose any loan by a licensed financial Institution which loans money in the ordinaty course of business,

* You are not required to disclose any lfability resulting from a consumer credit transaction as defined In R.S. %:3518(13),

*You are not required to disclose any loan from an immediate family member, unless such famlly member is a registered lobbyist, ot his
principal or employer Is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
contract with the State.

*"Consumer Credit Transaction” In R.S, 9:3516(13) means a consumer loan or a consumer credit sale but does not Include a motor vehicle credi
transaction made pursuant to R.S. 6:969.1 et seq,

Revised October 2014 Form 4164 www.ethics.lagov
- Fax Received 11:59:26 2016-01-13




